
Student Name: ___________________________________________________   ID# ____________   Advisor: __________ 
 
Year/term entered TWU: _________________________ Anticipated Graduation Date: ________________ 

MASTER OF ARTS IN COUNSELLING PSYCHOLOGY 
THESIS TRACK CHECKLIST 

THIS PROGRAM CHECKLIST IS INTENDED TO ASSIST STUDENTS AND ADVISORS IN ENSURING THAT ALL UNIVERSITY AND PROGRAM 
REQUIREMENTS ARE MET.  THIS TOOL IS INTENDED FOR USE IN CONSULTATION WITH THE CURRENT ACADEMIC CALENDAR. IT IS THE 
RESPONSIBILITY OF THE STUDENT TO ENSURE THAT ALL REQUIREMENTS FOR THE GRANTING OF A DEGREE HAVE BEEN MET.   

 

 COURSE TITLE  Taken Yr/Term Grade SH
 

1. Foundational & Core Courses  
 CPSY 505 Foundations of Counselling    3 
 CPSY 506 Theories of Counselling   3 
 CPSY 590 Advanced Counselling Skills   3 
 CPSY 510 Group Counselling   3 
 CPSY 515 Career Counselling   3 
 CPSY 522 Basic Principles of Assessment   3 
 CPSY 607 Psychopathology   3 
 CPSY 609 Seminar on Ethical Integration   3 
 CPSY 613 Crisis Counselling (SP 08 only)   3 
   Program Requirements Total:  27 

  
2. Practicum & Internships  

 CPSY 591 Practicum I (50 hours)   3 
 CPSY 592 Practicum II (50 hours)   3 
 CPSY 691 Internship I (300 hours)   3 
 CPSY 692 Internship II (300 hours)   3 
 CPSY 695 Internship Continuation   0 
   Field Experience Total:  12 

3. Thesis Courses  
 CPSY 501 Advanced Statistics   3 
 CPSY 502 Research Design   3 
 CPSY 518 Research Seminar   3 
 CPSY 603 Thesis I   3 
 CPSY 604 Thesis II   3 
 CPSY 605 Continuation*   0 
   Thesis Total:  15 

*Students must register for CPSY 605 (after CPSY 603/604) every semester until their bound Thesis is handed in. 
Stream & Elective Options  

 CPSY 508 Marriage & Family Therapy (Community)   3 
 CPSY 616 Family Systems (Community)   3 
 CPSY 593 Counselling Children & Adolescents* 

(School) 
  3 

 CPSY 624 Counselling in Diverse Educ. Settings 
(School) 

  3 

 CPSY 670 Psychopharmacology (recommended)   3 
 CPSY 633 Addictions (recommended)   3 

*This elective is required if you wish to do your Internship in a 
Child/Youth site. 

Elective Options Total:   9 

*Choices of Electives Include: CPSY 508, 593, 602, 616, 622, 630, 633, 634, 635, 660 and others as offered.   
 

 NOTE: A total of 63 s.h. of credit is required for graduation.  A minimum overall (cumulative) GPA of 3.00 is required for 
graduation. Courses for which the final grade falls below a B- will not be counted towards program completion. 
 

 NOTE: In order to be eligible for Graduation you must fill in an Application for Graduation Form and return it to the Office of the 
Registrar (formerly Enrolment Services) by July 15 of the year prior to your completion (there is no fee to apply for graduation). 
When you have handed in your Application for Graduation, the Office of the Registrar will complete a graduation audit for you. This 
audit will confirm which courses are still outstanding in order for you to complete your degree. 

 



Student Name: ___________________________________________________   ID# ____________   Advisor: __________ 
 
Year/term entered TWU: _________________________ Anticipated Graduation Date: ________________ 

        
 
GRADUATE OF: _____________________________  DEGREE:  _______     DATE: ________ 

(COLLEGE/UNIVERSITY) 

GPA: _______   MAJOR: _______________    MINOR: ___________ 
                
PREVIOUS GRADUATE WORK?  ____________________________  DEGREE: _________ 
  
DATE: _________       GPA: _______ FIELD:__________________________________ 
 
GRE SCORE:  V ________ Q _________ AW___________ 
 
ADMISSION STATUS: ____ FULL ____ CONDITIONAL  DATE: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Plan Checked?   
 
Date(s) (Please initial) 
 
_________________________________ 

_________________________________ 

 
_______________________________________________________ 
Academic Advisor 
 
Graduation Approved?   Y  /  N  TOTAL HRS  __________(/63) 
 
Checklist 
 
GPA ____________ (>2.9)      
  
Residency Requirement met? (2 semesters 9 s.h. +)  Y / N 
  
 
____________________________________Date_________________ 
Program Director 
Additional Notes:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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